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Central Arkansas Telephone Cooperative
4036 Highway 7

PO Box 130
Bismarck, AR 71929

October 17, 2013

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 iz" Street, SW
Washington, DC 20554

RE: Docket WC Docket No. 10-90, WC Docket No. 11-42
2013 ETCAnnual Report of Central Arkansas Telephone Cooperative, Inc. Study Area Code 401697

Dear Ms. Dortch:

On behalf of Central Arkansas Telephone Cooperative, Inc., please find enclosed the attached

confidential and redacted versions of the FCCForm 481 HC annual reporting information pursuant to

sections 54.313 and 54.422 ofthe Commission's rules. Central Arkansas Telephone seeks confidential

treatment under Protective Order for section 54.313(f}(2) financial information. The redacted version is

also being filed this date via the FCC's Electronic Comment Filing System.

Since:.~IY~~? .>: ~A~
""John Fari

General Manager

Cc: Mr. Charles Tyler, FCCTelecommunications Access Policy Division



Central Arkansas Telephone Cooperative, Inc.
4036 Highway 7

PO Box 130
Bismarck, AR 71929

October 14, 2013

Secretary of the Commission
Arkansas Public Service Commission
1000 Center Street
Little Rock, AR 72201

RE:Docket No. 13-065-U - FCCForm 481 Carrier Annual Reporting - Redacted
Federal Universal Service Support Funds Pursuant to 47 C.F.R.§S4.313 Established in WC Docket No. 10-
90

Secretary,

On behalf of Central Arkansas Telephone Cooperative, Inc. please find enclosed the FCCForm 481
Carrier Annual Reporting -Redacted. A complete copy of this submission will be filed according to APSC
confidentiality rules. Please file the attached certification in docket 13-065-U.

Sincerely,

John Faris
General Manager



FCCForm 481· tarmr Arlnuat Reporting -
Data Collection form

Page 1

fee rO'''' 4111
OMI! Control 1\10.3060-0980/0MB !:<Intml No. 3061).0819

Juty20U

<010> Study Area Code
401091

<015> Study Area Name
CENTRAL ARKANSAS TRL

<02.0> Program Year 2014

<030> Contact Name: Person USAC should contact
with questions about this data

Steve Faris

<035" Contact Telephone Number: 501855331"
Number of the person identified in data line <030>

<039" Contact Email Address:catclli\catc.net
Email of the person identified in data line <030>

54.313 54.422
Cllmpletlon Cllmpletilln

ANNUAL REPORTING FOR ALL CARRIERS Required Required

<100> Service Quality Improvement Reporting (complete (rltacl1P.d worksheet)

<200> Outage Reporting (Voicre;.:.l_~_
<210> I ,( U<- check box if no outages to report

(complete attached worksheet)

<300" Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

: ~ (t]ttcchdescriptivedornmentJ

1.. ••1 (attach descriptive documf!n1)

<400>
<410>
<420"
<430>
<440>
<450>

Fixed

Fixed

<500> Service Quality Standards & Consumer Protection Rules Compliance
<510> 401ii97arS10

<600> Functionality in Emergency Situations
<610> .0169>ar610

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)

(check to maicate cert'fj1cnJ)on)

(attached descriptive docomenti
(check to indicaee cenijicOlion)

(naoched desaiprive dowment)

(complete attached workshcf'!tj

(comptl:!tl! onacbed worksheet)

(complete attached worksheet)

(if yes, complete attached worksheet)

(chl.'ck to ifldictJte certification)

(arrach descriptive document)

(if not, check to f'lIlilcate certijicudan)

(romp/elf! attached worksheet)

(complete cttccbed worksheet)

<800>
<900>
<1000>

Operating Companies and Affili<ltes

O
..

Tribal Land Offerings (V/N)?
Voice Services Rate Comparability

<1010>
<1100> Terrestrial Backhaul (V/N)?
<1110>

00
<1200> Terms and Condition for Ufeline Customers

(meek bOKwhf!(I complete!

,( II .f

,(

<2000>
<Z005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Bate-of-Return Carriers affiliated with Price Cap LacoJExchange Carriers

(check to indicate ceftifiroticn)

(comp/~te attached worksheet)

<3000>
<3005:>

Rate of Return Carriers, Proceed to ROR Additiona! Documentation Worksheet

(Check to indicate certificatiDn)

{complete attached worksheet}

10/1312013
Page 1



Page 2

(100) Service Quality Improvement Reporting
Data Collection Form

FCCForm 481

OMS Control No. 3060·0986/0MB Control No. 3060·0819

July 2013

<010> Study Area Code
401697

<015> Study Area Name CEM'l'RAr ..• ARKAHSJl.S TEL

<020> Program Year 2011

<030> Contact Name- Person USAC should contact regarding this data Steve F~'lrifi

<035> Contact Telephone Number- Number of person Identified in data line <030> SO,aGS33ll

<039> Contact Emai! Address- Email Addressofpersonidentifiedindataline<030>catcl<.Jciltc.net

<110> Has your company received its ETCcertification from the FCC? (yes/ no) o
<111>

If your answer to line <110> Is yes, do you have an existing §S4.202(a) "5

year plan" filed with the FCC? (yes/no) 00
If your answer to Line <111> is yes, then you are required to file a progress

report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of

voice telephony service.

<112> Attach Five·Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R.§ 54.313(a)(1). If your company is a

CHC which only receives frozen support, your progress report is only

required to address voice telephony service.

Name of Attached Document (.pdf)

Please check these boxes below to confirm that tile attached PDF, an line

112, contains a progress report on its five·year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire

center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USF) support was received

<115> How [USF) was used to improve service quality

<116> How [USF)was used to improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year.

10/13/2013
Page 2
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(200) Service Outage Reporting (Voice)

Data Collection Form
FCCForm 481
OMS Control No. 3060-09S6!OMB Control No. 3060-0819
July 2013

<010> Study Area Code
401697

<015> Study Area Name CENTRAl.. ARKAliiSAS TBI.

<020> Program Year 2014

<030> Contact Name - Person USACshould contact regarding thisdata Steve Faris

<035> Contact Telephone Number - Number of person identified in data line <030> 501S6533>3

<039> Contact EmailAddress - EmailAddressofpersonidentifiedindataline<030~catcl<katc.net

<220> <3> <hi> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <s> <h>
NORS Old This Outage

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities ServiceOutage Affect Multiple
Number Date Time Date Time Customers Affected Total Number of Affected Description (Chec~ Study Areas Service 0 u!age Preventative

Customers (Yes! No) all that applv) (Yes/ No) Resolution Procedures

....
1-'''''"' •••••"'vl 1<;I••.•

-- -------- ---- .~ '-------~-~ . '---- ....

W(~11\::;nee{--
----------- - ---

10/13/2013 Page3
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(700) Price Offerings including Voice Rate Data

Data Collection Fonn
FCCform 481
OMB Control No. 3060{)986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 401697

<015> Study Are" Name Cr::NTAAL I\RKJ\NS1\S TEL

<020> Program Vear 2014

<030> Contact Name - Person USAC should contact regarding this data Steve .Faris

<035> Contact Telephone Number- Number of person identified In data line <030> S01B653333

<039> Contact Email Address - Email Addressofpersonidentifledindataline<030>catclCllcatc.net

<701> Residential Local Service Charge Effective Date

<702> Single State-wide Residential local Service Charge

I"~;;;;l) --I

<703> <al> <a2> <33> <bl> <b2> <b3- <b4> <b5> <c>._- --- -_ . ~..•-- ---- -"'..1' -~...• , ,_ ..•.. _ .•.-
Residential local Mandatory extended Area

State E)(change (llEe) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal servtce Fee Service Charge Total per line Rates and Fee

-- See attached worksheet
-- ----.---.--

10/13/2013 Page 4



1710) Broadband Price Offerings

Data CollectIon Form
FCC Form 481

OMS Control No. 3060-0986/0MlJ Co'nlroi No. 3060-0819
July 2013

<010> Study Are. Code 401637

<015> Study Area Name CgNTAAL ARK/\NSAS TBL,

<02Q> Program Year 201'

<030> Contact Name - Person USAC should contact regarding this data Steve Faria

<035> Contact Telephone Number: Number of person Identified In data line <030> 5018,,53333

<039> Contact Email Address - Emall Addressofpersonidentifiedindataline<030>catc1®catc.net

<d3><b2> <04><711> <a2> <bl> <dl> <d2><'a1> <0

Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken Whe"

State E.change (llEC) Residential Rate Fees Tatal Rate and Fees (Mbps) Upload Speed (Mbps) (GBI limit Reached {se'eer}

-~See attached
work ~hAPt --

1011312013

Page 5
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(800) Operating Companies

Data Collection Form
FCCForm 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code 'IOl697

<015> Study Area Name CENTP.l\L ARKAtlSAS TEL

<020> Program Year 201;l

<030> Contact Name - Person lISAC should contact regarding this data Steve Paris

<035> Contact Telephone Number - Number of person identified In data line <030> 5018651333

<039> Contact Email Address - EmaiiAddressofpersonidentifiedindatallne<030>catcUcntc.net

<810> Reporting Carrier Central Ark.,,,na,u: Telephone Cooperative, Inc.

<811> Holding Company Central ~.rka"'Sc3G Telephone. Cooperative, Inc.

<812> Operating Company Central Arkansas j'e.Lephoce Cooperative, Inc.

<a1> <32> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

,....
-- v'O'O llO\J' !tJu VVU! rvc !v'Ol --

-----~-~

10!1312013
Page 6



Page 7

(900) Tribal LandsReporting
Data Collection Form

FCCForm 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<OlD> Study Area Code 40Hi97

<015> Study Area Name CRH1'AAL AR.i(,n.N$A.5 1'~r...

<020> Program Year
<030> Contact Name - Person USACshould contact regarding this data

20).4

Steve Faris

<035> Contact Telephone Number - Number of person identified in data line <030> 5018653333

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>catcl@cacc:.net

<910> Triballand(s) on which ETCServes

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No,NA) for
each these boxes to confirm the status described on the attached
PDF,on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a)(9) Includes:

<921> Needs assessment and deployment planning with" focus on Tribal
community anchor institutions;

<922> Feasibility and sustainabllitv planning;
<923> Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<917> Compliance with Environmental Review processes
<918> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Businessand Licensing requirements.

Name of Attached Document (.pdf)

Select
(Yes,No,

NA)

1011$/2013 Page7



Page 8

(1100) No Terrestrial Backbaul Reporting
Data Collection Form

FCC Form4B1
OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 401697

<015> Study Area Name Cll.tITRAL Ml<lWSAS TEL

<020> Program Year 2011

<030> Contact Name - Person USACshould contact regarding this data Steve Faris

<035> Contact Telephone Number - Number of person identified in data line <030> 501865)333

<039> Contact Email Address- Email Address of person identified in data line <030> caec recct,c .net

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

o

Please check this box to confirm the reporting carrier offers 0
.::1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313{G)

1011312013 Page 8



Page 9

(120D) Terms and Condition for Lifeline Customers
Lifeline
Data Collection Form

FCCForm 481
OMS Control No. 3060-0986!OMS Control No. 3060-0819
July 2013

<010> Study Area Code ,*OJG97

<015> Study Area Name C.r.iN'l'RAL A.RKANSAS 'tEL

<020> Program Year :!014

<030> Contact Name - Person USACshould contact regarding this data Steve Faris

<035> Contact Telephone Number - Number of person identified In data line <030> 501a6S3333

<039> Contact Email Address - Email Address of person identified in data line <030> catc::lecatc .rie t;

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 401Ei97ar1210

Name of attached document (.pdf)

<1220> Link to Public Website HTIP _

"Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,
contains the required information pursuant to §
54.422(a)(2} annual reporting for ETCsreceiving low-income
support, carriers must annually report:

Information describing the terms and conditions of any voice m
telephony service plans offered to Lifeline subscribers,

<1221>

<1222> Details on the number of minutes provided as part of the plan, [2J

<1223> Additional charges for toll calls, and rates for each such plan. I[ZII

10/1312013 Page 9



Page 10

(2000) !>rleeCap Carrier Additional Documentation
nata Collectit:m Form
Including Rate-oFReturn Carriers; c:1ffiliat~c1withprice Cop Loco! Exchc:1

FCC Form 481

OMS Control No. 3060·0SSS/0MS Control No. 3060-0S1iil
JulyZ013

<010> StudyArea COde 401697

<015> Study Area Name CE,rrp.AL ARlOIllSAS T£L

<020> Program Vear 2014

<030> Contact Name - Person USAC should contact regarding this data Steve ['ari.

<035> Contact Telephone Number - Number of person identified in data line <030> 5018653333

<039> Contact Email Address - Email AddressofpersonidentifiedindataUne<030>catclr$eatc.net

CHECI( the boxes below to note compliance as a recipient of Incremental Connect America Phase' support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II

SUpport as set forth in 47 CFR§ 54.313(b),(c).(I;f),(e, the information reported on this form and in the documents attached below is accurate.

<2010>

<2011>

Incremental Conned America Phase I reporting

Znd Year Certification (47 CFR § 54.313(b)(1)}

3rd Year Certification {47 CFR §54.313(b)(2)} B
<2012>
<2013>

<2014>

<2015>

Price Cap Carrier Receiving Frozen Support Certification {~7 CFR §54.312(a))
2013 Frozen Support Certification

2014 Frozen Support Certlficatlon
2015 frozen Support Certification

2016 and future Frozen Support Certification ~

<2016>
Price Cap Carrier Connect America Ice Support {47 CfR § 54.313(d)}

Certification Support Used to Buifd Broadband n::J
<2017>

<2018>
<2019>
<2020>

Connect America Phase II Reporting {47 CFR § S4.313(e)}

3rd year Broadband Service Certification

5th year Broadband Service Certification

Interim Progress Certification

Please check the box to confirm that the attached PDF ,on llne 2021,

contains the required information pursuant to § 54.313 {e)(3)(ii), as a recipient

of CAF Phase II support shall provide the number, names, and addresses of

community anchor institutions to which began providing access to broadband

service in the preceding calendar year.

Interim Progress Community Anchor Institutions

~

<2021> Name of Attached Document listing Required Information

Page 10
1011312013



PaseU

{3000! RJlte Of Rel.,n carrier Addlttonill DOQl""'nt~tloll

Dirta colleetlon Form

FCC Form 481

OMS Control No. 3050-0986/0MB Control No. 3060-0819

MyW13

<010> Study Area Code 401697

<020> Program veer 2014.
CENTRAL A.RJ(ANSl\S 'fEL<015> Study Area Name

<030::. Contact Name ~Person USAC should contact re-gardlflg this data. Steve Faris
(035) Contact Telephone Number~ Number of person identified 1n data line <030> 5018653333
<:039:> Coniact Emal! Address - EmaIlAddressofperJonldentifiedindatallne<030>cAt.c1@catc.net

CHECK the boxes below to note compliance on its five vear service quality plan (pursuant to 41 CFA.§ 54.202{a)} and, forprlvatefy held carriers, ensurlng compliance with theflnitndalreporting requirements set forth In 41

CfR §S4.3131f)(2}. I further certify that the Information reported on thts form and in the documents attached below Is accurate.

Progress Report on S veer Plan

(30l0) Milestone Co,.,lflcation (47 CFR § 54.313{f){1){1))
Please check thiS box to confirm that the attached PDF. on line 3012,

conrains the required loform~tion pursuant to § 54.313 (fHl)(iI), as a

(3011~ recipient of CAFPhase /I supportshatl provide the number, names, and
addresses of community anchor institutions to which began pmvlrilna
access to broadband service In the ,precedIng calendar year.

(30ll) Community Anchor Institutions {47 CFR § S4.3B{f){1){Jlt)
(3013) Is your comp.ny a Pri'ately Held ROR Carrier {47 CFR §54.313(f)(2)}
(3014) If yes, does your compans file the RUS annual report

Please check these boxes to confirm that the attachl:d POP, on line 3017,
contains the required Information pursuant to § 54.:313(f){2) compliance

requires:
(30 5) Electronic copy of their annual RUS reports (Ope(i}ting Report for
1 Telecommunk-atlons sorrcwers]

(3016) POFof Balance Sheet, Income St..,temenl and Statement of Cash rtcws

f3Dt7} If the response Is ves on line 3014, attach your company's RUS annual
report and alf required dotumenttltlon

(3018) If the response Is no on line 3014. Isvcur ccmpanv audited?

If the response is ves on line 3018, please check the boxes below to
conflrm your submlss!on, on line 3026 pursuant to §54.313(f)(2), contains

(3019) Either a copy of their audited flnanclal statemcnti or (2) a financial report
In a format r.ompal.lble to RUS Operating Reportfor Telecommunkatlcru

(3020) PDF of Balance Sheet, Income Statement and Statement of Cilsh Flows

(3021) Management letter issued bV the independent cenlfied public accountant
that performed the ccmpanv's financial audit.

If the response Is no on line 3018, please check the boxes below
to confirm your submission, on line 30Z6 pursuant to §54.313(1)(2),
contains:
Copy of their flnan'lal $ti;ltqment which has been "'Abject to review by an
Independent certified public accountant; or 2) a financial report in a
format comparable to RUS Operating Report for Telecommunications
Borrowers,

Underlying Information subjected to a review bv an independent certified
public accountant
Underlying Informo:ttlo!'l subjected to an officer certification.

j)OF of Sal.loce Sheet, Income Staternent end Statement of Cash Flows

Attach the worksheet lrsting required Informatlon

(3022)

(30B)

(3024)

(302$)

(3026)

Name of Attached Document Ustinc Required jnformatton

LJ

Name of Attached Document l1stinc fiequiroo Informiltion
WiVes/No)
rn(YO,/NO)

IIZJ
IIZIl

Name of Attached Document listing Requlred Information
401697ar301'1

t::I(Ves/NO)

o
r:J
o

o

o
8

Name of AttacnetlOocumcnt ListIng Required lnformation

Page 11
10/13/2013



Page 12

Certification - Reporting Carrier
Data Collection Form

FCC Form 481
OMB Control No. 306()'{)986/0MB Control No. 3060'()819
July 2013

<010> Study Area Code
401697

<015> Study Area Name CENTR.I\L ARKl\>'SAS 'rEI,

<020> Program Year 2014

<030> Contact Name· Person USACshould contact regarding this data Steve Faris

<:035> Contact Telephone Number· Number of person identified in data line <030> 50~8653333

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>catcl@catc.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAFor 1I Recipients

I certify that t am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients;' and, to the best of rny knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: CENTRAL ARKANSAS TEL

Signature of Authorized Officer: CERTIFIED ONLINE;
Date 10/13/2013

Printed name of Authorized Officer: John Faris

Title or position of Authorized Officer: General Manager

Telephone number of Authorized Officer: 5018653333

Study Area Code of Reporting Carrier: 401697 Filing Due Date for this form: 10/lS/20H

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.c.§§ 502. 503(b), or fine Of imprisonment
under Title 18 of the United States Code, 18 U.S.c. § 1001.

10/1312013 Page 12



PageB

Certification - Agent f carrier
Data Collection fOrm

fCC form 48.1
UMB Control No. 3060'0986jOM8 Control No. ~060-0819
ju!y20~3

<010> Study Area Code
1.01697

<015> Study Area Name

<020> Program Year 2014

<030> Contact Narne . Person USAC should contact regardlngthis data Steve Fa:rl.6

<035> Contact Telephone Number· Numberof person identified in data line <030> 5018653333

<039> Contact EmaiJAddress - EmailAddrf:!ssofpersonidentif~dindataline<030>cacclQcatc.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) Is authorized to submit the infonnaHon reported on behalf of the reporting carrter. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agenl; and, 10 the best of my knowledge, the reports and data provided to the authorized agent Is accurale.

Name of Authorized Agent:

Name of Reporting Carrier: C£:NTRJ..L A..i.'1.KANSAS TEL

Signature of Authorized Officer: CERTIF'IBD ONLINE Date:

Printed name of Authorized Officer:

TItle or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: 401697 Filing Que Date for this form: 1Q/15/2013

Persons wi!!fuily making false statements 00 this form can be punished hI' fine or forfeiture under the CommuniGltions Act of 1934. 47 U.S.c. §§ S02~S03{b},or fine or imprisonment
under rnre lSofthe United States Code, 18U.S.c. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to file Annual Reports for CAF or II Reclpients on Behalf of Reporting Carrier

" as agent for the reporting canter, certify that I am authorized to submit the annual reports for universel servlce support recipients on behaJf of the reporting carrier; i have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge. the information reported herein is accurate.

Name of Reporting Carrier: CENTRAL :1.RK.Z\NSJ..s TEL

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: CERTIFIED o.."f"LINE Date:

Ptintcd name or Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or-Employee of Agent:

Study Area Code of Reporting tarrier: 401597 Filing Que Date for this form: 10/15/2013
..

Persons willfully making false statements on this form can be punisned by fine or forfeiture under the Communications Act of 1934, 47 US.c. §§ 502. 503:{bl.or fine or lmprtsonment under TItle
18 of the United States Code,18 U.S.C.§1001.

PageB
10/1312013
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Central Arkansas Telephone Cooperative

Response to Lines 500-510 - Service Quality Standards and Consumer Protection Rules

Compliance

In establishing this certification in its 2005Ere Order,l the FCC found that an ETC must

make "a specific commitment to objective measures to protect consumers." 2 The FCC found

that for wireless ETCs, compliance with CTIA's Consumer Code for Wireless Service would

satisfy this requirement" and that the sufficiency of other commitments would be considered on a

case-by-case basis.3 In this context, the FCC stated, "to the extent a wireline or wireless ETC

applicant is subject to consumer protection obligations under state law, compliance with such

laws may meet our requirement."

Central Arkansas Telephone Cooperative, Inc. ("Company") hereby certifies that it

complies with applicable service quality standards and consumer protection rules established by

the Arkansas Public Service Commission and detailed in the Telecommunication Provider Rules.

Specifically, sections 1.09, 1.10, 1.11, 1.12, and 2.0 address the following obligations which

include, but are not limited to: 1.09 Service Availability, 1.10 Safe and Adequate Service, 1.11

Construction Standards, 1.12 Facility Identification and Section 2.0, which details consumer

billing rules and regulations. Furthermore, Company is subject to cyclical compliance reviews by

I Federal-State Joint Board on Universal Service, CC Docket No. 96·45, Report and Order, FCC 05-46 (reI. Mar.
17,2005) (,,2005ETe Order").
2 Id. at para. 28.
3Id The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(1) disclose rates and terms of
service to customers; (2) make available maps showing where service is generally available; (3) provide contract
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service;
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by
policies for protection of consumer privacy. II ld. at n. 71.
4 Jd at n. 72.



the Arkansas Public Service Commission Telecommunications Utilities and Quality of Service

Section.

In addition, the Company complies with numerous federal consumer protection standards

including, but not limited to: (J) Truth-in-Billing Rules outlined in 47 CFR § 64.2401; and (2)

compliance with Federal ePNI rules, Red Flag Rules and other applicable federal and state

requirements governing the protection of customers' privacy.



Central Arkansas Telephone Cooperative, Inc.

Response to Lines 600-610 - Ability to Function in Emergency Situations

Central Arkansas Telephone Cooperative, Inc. ("Company") hereby certifies that it is

able to function in emergency situations as set forth in the Code of Federal Regulations, Title 47,

Part 54, Subpart C, §54.202(a)(2)1 and the Arkansas Public Service Commission

Telecommunication Provider Rules. The Company's network is designed to remain functional

in emergency situations without an external power source, is able to reroute traffic around

damaged facilities, and is capable of managing traffic spikes resulting from emergency situations

as required by Section 54.202(a)(2). The Company can change call routing translations as

needed to reroute traffic around damaged facilities. Changing call routing translations also

allows the Company to manage traffic spikes throughout its network, as emergency situations

require.

Specifically, the Company is able to function under emergency operations in accordance

with Arkansas Service Commission Telecommunication Rules §8 General Service Standards,

§10 Maintenance, and §ll Quality Standards which include obligations for continuity of service

and emergency operations planning and service provision capability for dominant carriers. Any

central office without a permanently installed emergency power system shall be wired to permit

connection of a mobile emergency power unit, and there shall be a mobile emergency power unit

available for connection on short notice with minimum travel time. Furthermore in section

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power
to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and
is capable of managing traffic spikes resulting from emergency situations."



11. 06.B, each central office shall be equipped with a battery reserve sufficient to sustain

operation until emergency power can be connected.


